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analysis, and some related computer applications. It has been prepared with the
biologist in mind, but this approach in no way precludes its use by other introductory
students of statistics. Its introductory nature has been maintained without sacrificing
thoroughness. Perhaps the book's greatest strength is its thoughtful handling of the
interpretation ofstatistical results.
JOHN THOMAS DOUCETTE
Graduate Student
Department ofEpidemiology and Public Health
Yale University School ofMedicine
PDQ EPIDEMIOLOGY. By David L. Streiner, Geoffrey R. Norman, and Heather
Munroe Blum. Philadelphia, PA, B.C. Decker, Inc., 1989. No price. Paperbound.
The first word in the title of PDQ Epidemiology evokes two images. According to
the Merriam-Webster Dictionary (7th edition), "PDQ" is an abbreviation of "Pretty
Damned Quick: immediately." The authors kindly soften this to "Pretty Darned
Quick" for the sensitive reader. The second image is that of"P.D.Q. Bach" and, hence,
ofthings both witty and satirical at the sametime. Both images have truth to them, but
the implication that either epidemiology or statistics (the first two authors have a
companion book out called PDQ Statistics) can really be learned quickly is grossly
misleading. Most potential readers, however, probably know already that the subject
matter is difficult, so the danger oftheir being seriously misled is slight.
From the Preface, the authors' goal is clearly to address physicians in training and,
considering that the authors are all associated with one of the meccas of "clinical
epidemiology" (McMaster University in Hamilton, Ontario), one might wonder why
they didn't title the book Clinical Epidemiology. It may be because there are several
other relatively new books by that title (including one from their department). The
main reason, however, is that the authors have attempted to take a broad view of
epidemiology, with many references toclassical, population-based epidemiology, along
with their clinical emphasis. As they state in the introductory chapter: "Modern
epidemiology incorporates both classical or analytic-descriptive epidemiology." This
reviewer agrees and appreciates the approach taken.
The style of the book is informal, almost chatty, and sometimes it is witty and
iconoclastic. That helps to make it easy and fun to read, but it may prove distracting
to some readers. Also, the witticisms occasionally interfere with the learning. For
example, on page 37ff, they refer to "triple blinding" in a randomized controlled trial
(RCT) as
". occurring when the subject and evaluator are blind and the pharmacist has
lost the key that tells whogot thedrug and whogot the placebo. However, this is
more a threat to the pharmacist's life than to validity."
Wrong, on two counts. First, losing the key to who got which drug totally destroys the
RCT. Second, there is a method of triple blinding, when the data analysts also are
blinded, so that they only know that the experimental and control groups have been
randomly assigned the letters "A" and "B," or some such appellation.
The one further place where the attempt to be cute appeared to interfere with the
message is in the appendix, "A Brief Epidermish-English Dictionary." Here they give
rather cynical, although presumably witty, definitions for common epidemiologic/BOOK REVIEWS
statistical expressions. For example, they say, "When the Researcher Says, 'A trend
was noted,' He/She Really Means, 'The statistical test was not significant.'" These
can have value in helping experienced epidemiologists shun hackneyed and truth-
avoiding expressions, but for the intended audience it seems overly cynical and may
suggest at best that epidemiology is a fuzzy science and at worst that epidemiologists
cannot be trusted.
The body of the book has only four chapters: an "Introduction," which nicely sets
the stage; "Research Methodology," which uses generally excellent multicolored
diagrams; "Measurement"; and "Assessing Causation." The last three chapters each
include a section called "C.R.A.P. Detectors." But lest wejump to hasty conclusions,
they assure us that this means "Convoluted Reasoning or Anti-intellectual Pomposity
Detectors." They explain that the acronym ". .. was done solely for the laudable
purpose of conserving space, and anyone who reads any other meaning into this name
reveals a low sense of humor; such people should enjoy this book" (page ix).
The topics in each chapter are usually helpful, clear, and accurate. In some places,
however, they are not. For example, on page 67 they define "incidence" (the numberof
new cases) by the formula for incidence rate (the rate of new cases). For clarity, it is
better always todistinguish between "incident cases" and "incidence rates." Also, they
do not clearly distinguish between risk (the proportion of people at the beginning of a
defined interval who have the event during the interval) and a rate (which describes the
rapidity with which these events occur over time). Often the two are very close, but
sometimes they are not. Such fuzzy terminology can be found elsewhere in the
epidemiologic literature, to be sure, but it does not help the beginner to clarify terms.
The authors give what this reviewer believes to be an unjustified prominence to the
time-direction terms "prospective" and "retrospective," rather than emphasizing that
the essential logical distinctions are whether the study subjects were assembled
(chosen) on the basis of the riskfactor and then followed for the outcome (a "cohort"
study), or whether the assembly of study subjects was done on the basis of outcome,
followed by a search for risk factors (a "case-control" study). This critical, clarifying
distinction was made as early as 1956 by White and Bailar.
One ofthe strongest points ofthe book is the list of"threats tovalidity" that is given.
Generally these are excellent examples which are clearly described. The one exception
I noted was the quantitative example of "Berkson's bias," which was worded so
unclearly that, despite familiarity with this problem, I had difficulty setting up the
table.
In general, this book is lucid, helpful, and interesting. In some places it is superb.
Despite the reservations listed above, I believe that the greatest danger for medical
students and young physicians will be found in texts that give the impression that the
field is difficult, irrelevant to medicine, and/or boring. This book nicely avoids all three
pitfalls and therefore is a worthy addition to the rapidly growing list of books on
epidemiology. It will maintain interest and give a good basic understanding of
epidemiology at the same time. For this reason, it is recommended for self-study,
although in this regard some new problems to solve at the end would have been
helpful.
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